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§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
ies sli Sy 2. STATE b. COUNTY 
iss dor costey manvians |” VU] ___ hs Cpe Per 
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oH leche Gil 2 |x Borlip oe 
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Days 
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Hours | Min. 


WIDOWED [] evorced [_] 
10h, KIND OF BUSINESS OR INDUSTRY 


A abr 
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ED FORCES? | 16. SOCfAL SECURITY NO. 


/aror dates ofservice) 


10a, USUAL OCCUPATION (Gi: u ‘of work 


dona during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
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15. WAS DECEASED EVER nA S. 


{Yes, no, or unkown) | (Ifyesgi 


|, and in any event,/within 72 hours after 


Then please removetcatbon papers. 


y the attending physician ad completely 


quires that the death certificate be executed within 24 hours after 


2. | certify that (I) (RK Row) yes. the deceased from.. db 2 WG ..sucp that (I) G8) last 

saw the deceased alive awl 20/65 9, and that death occurred at... ..... WAM, the causes and on the date stated ebove, 

vase 4 ATTENDING MEO, STAFF paP SIGNED 
ac mo, | PHYS. [KR omrecTor [] PHYs. [] 7/27/68" 


22c. PHYSICIAN'S 
NAME (Typa) 


22d. ADDRESS 


Ivory U. Sully, Jr., MD P. 0. Box 126, Berlin, Md. _ 
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4 had EC ca Abd thee IFUL liar 27¥ 
oa & £ sl 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end {c).] 
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zis? IMMEDIATE cause (e)____—-s Myocardial Infarction ss en oe 
S28 / 
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death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tran: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "y NAME a CEMETERY OR CREMATORY I"S LOCATION (City, town or county) (State) 


Pech: \7-29-CS"| Liban’ AME 


24 FUNERAL DIRECTOR'S SIGNATUS OORESS S 
VR AIS (4)  eezte 2 etl - Gis, tZ/, . tle 
20M 5-63 : 


Liwarte. Jak, 
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rtificate should be executed within 24 hours after death. If any _ 


iting the word “pending” in pencil in 


fice alon, 


Item 18. Give Pa 

i 
eo 
i event 


he Chief Medical Examiner's 0 
e 3 should be used as a burial-transit permit. File pag 


t, prior to burial, cremation, or removal, and in a 
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retained for your files. 


lease execute the certificate, 
TO FUNERAL DIRECTOR: Pag 


of Health or its designated agent 


director. 
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3500 4-64 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RIJFJCATE OF DEATH 39485 


; USUAL RESIDENE (Where deceased lived, If Institution: Residence before admlssign) 
a. SY b. COUNTY, s 


1, PLACE OF DEATH 
a. COUNTY 


27 sfe iC MARYLAND 
cl TOWN (if outside serpents Itmits, c. LENGTH DF STAY IN 1b 
write RURAL ai 1 give earest town) | A 

eean Cok, 

NAME OF HOSPITAL OR INSTJTUTION (if not In hospital, give street address) 

lw St f- ardanel it 


15 OR TOWN (Jf outside corporate Jimits, write RURAL and give nearest town) 


AAmerRe B-/2IF,), 


d. STREET ADDRESS e@. IS RESIDENCE 
ONA 


S80 6 ves {J if SR 


3. NAME OF First aoe Middle Last . 4, OW ——— Month Day Year 
DECEASED OF 
fittin ONagies Onw erpeg sh. fam SO a 29 eS 
cf A 6. COLOR OR RACE ] 7, MARRIEOSEL.NEVER MARRIED [-] | G/JOATE OF ry AGE (in years [AFUNDER T YEAR [FUNDER 24 HRS, 
ih . 
Cd wioowed [) bivoRceD {-] earl? VE : jonths| Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


bike 4 h eR FB we / = f- 
Geer e E Keiver 


15. WASIDECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nq orginkown) 


BIRTHPLACE (State or forelgn country) 12, On ei 


aimee __| ah 
IDEN NA = 
Kewe {| Roehl eh 
16. SOCIALSECURITYNO. | 17. iNFORBIAXT a, bed aAddres: 
URS. DORIS Ke ewer Bathing ce Ac! 
}, (b), and (c).1 r INTERVAL BETWEEN 
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cause (a), stating the DUE T 


underlying cause last. (c) 
19. WAS AUTOPSY 
PERFOR! 


(Iyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line. 


PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


MED? 
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208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Part WW of Item 18) 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


ul 19 at_work at work oO 
21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_}, and In my opinion 


death resulted from: Natural causes Accident [_], Suiclde [_], Homlclde [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
meant) ay ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


O 
“Tew wsend, a Q acura en abel Q ot, 29,657 


EXAMINER'S 
NAME (Typa) . 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BBE | B79 765 Woodlawn (emeter. Balto. Jd. 


24. FUNERAL DIRECTOR ADDRESS, 254. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard §. Ruck, Inc. ,balto. id. 14 oMUG 2 1965 fherka Joep 
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a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M ; 10063 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE w Seah aie 


faal 
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oe 
Za 


y delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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and 2 with\the State Department of 


ig with form PM3. Page 
I-transit permit. File pages 1 
it] 


| cremation, or ramoval, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “ 


VR AISME 
5M 1/63 


hin-72 hours after death, 


* Pize. EMATION, 


Health or its designated agent, prior to burial, 


MARYLAND oyn 4 <¢ 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eae limits, wake RURAL end give neerest town) 


4 SAL 1S BYPY 


'b. CITY OR TOWN {if outside Ke limits, 


write LOL nosrest crnek am 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 134 $6 
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wipoweD [_] DIVORCED [_] 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
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jIF UNDER 1 ¥ UNDER 1 YEAR 
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IF UNDER 24 HRS. 
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7. MARRIED [§Q] NEVER MARRIED [] | & mer BIRTH 9. AGE (In years 


Qo (75 | BB" 


Tt BIR VVC (Staje oF foreign eountry) 


12, hee OF WHAT COUNTRY? 


WSA 


14. MOTHER'S MAIDEN NAME 


HELLH MALE 
| ELE Kile Le BEE W 


18. CAUSE OF DEATH [Enier only one cause per line for fe}, tb}, and (c).] 


ra eatin COARBOY MoWEKx Wl” ASPX 1A TV 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ih : fo DUE TO 
Conditions, if any, which (b) = —_—— 
g8ve rise to Immediate cause To 
(0), stoting the underlying (° VETO 
enuse lest, te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Whee 24 THE TERMINAL ae a GIVEN IN PART Ia} 19. be AUTOPSY 
REFORMED? 

eE 
3 U {KMS wt Set wkd ve OI 
2) 20e. EXTERNAL CAUSE WAS ~20b, DESCRIBE HOW INJURY ae GY tar nature o injury if Part I or Part fl of item 18.} is 
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| cause ‘ATH. Freone lh Beh ihe Be PG. BY LIRETNEM 
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3 \ a.m, i hile Not While 3 factory, street, office i 
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21. I certify that | fook charge a the remains described above, held an Bee | Inspection Inquiry qi and in my opinion 


death resulted from: 


causes et Accident JX), Suicide oO Homicide Oo Undetermined manner ES 

CHIEF MEDICAL EXAMINER [= } 
40am sap, ASSISTANT MEDICAL EXAMINER [7] DAFE SIGNED 
samme ACOBERT C. LIBR 104 BRT SEAN yc Ph 3 
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ls NUCLIEF CEM, | ARDS EY 


ADDRESS ES An Pomel 
130 Sacco %lomAUG 3 195 poorer ge 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


es that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


The law requ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ,, MARYLAND 


£ 10063 CERTIFICATE OF DEATH 13447 
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oe . i ee MSN b. COUNTY, 
es esrsé MARYLAND ieee 
a ae . CITY OR TOWN (if outside corp orate limits, c. is OF STAY IN 1b ¥ de OR TOWN eA utside corporete limits, write RURAL end give nearast oh 
= ee Yaler=¥ ai RURAL any give neerest: town) 
= 8 arnt af tO RAND A Car 
gen aN vat A) HOSPITAL OR a ahd he. amen Tot in wag ‘Street La , bs a @. 1S RESIDENCE 
eet Nae. AY-N Div" or ON A FARM? 
TSE X YA TIM ORG vVE~ oat) no Lk 
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35 7 
ase (Typa or print) EY im Dav D SUN DEATH yf 19 6S” 
Se 
5 4 5. My iy Bat OR XS 7. MARRIED [] NEVER MARRIED[~] | & Lyn OF fen 3. AGE ia yours (at, aM ONE whiad 
o \ jonths ys jours: in. 
Ee WIDOWED [3g Divorced [~] peed Sys. 
= 2 10a, mt wh at el fork done) 10B. KIND OF BUSINESS OR 1 BIRTHPLACE [oe State, or foreign country) | 12. CITIZEN OF WHAT 
So luring most ot face Ing tlfe, even If retired COUNTRY? 
S35 duri t of work I ) 
g25 wey SRCiA aegan City 
ia MIHER'S Ni nee 14. Lim ah NAM 
5 
2 ce m D Lynou ,eF IN Me 
< 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. eee aa 7. tea ‘Address oO . 
= (Yes, no, of unkown) |(Ifyeg give war or dates of service) H. & FY 
E 6 Saat ae DeNGue, Oc “= 
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18. CAUSE OF DEATH [Enter only one cause per lina for (a} (b), and (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: I L Z x ») Worth ff K po 
; IMMEDIATE CAUSE (a). < C VU z { 2 = OC 


y i DUE To 
Conditions, if any, which ms ALS (CA) 1S years 
gave rise to Immediate 


cause (a), stating tha DUE TO 
underlying cause fast, (©). 


Pi I. OTHER S| FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
0 Que ves [] nore 


IDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part If of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal 


Hour a.m. While Not whe factory, street, office bidg., etc.; J 
at work Oo at work 
‘tended the a fro DR 19>, that (i) tWe) last 


PS. and that death occurred 13ER, os he causes and on the date stated = 


Ms ce 
Pies 
’ es binecror C] ad Oo 


saw the deceased alive ot 


director, page 3 should be detached for use as the burial- 


should be filed with the 


22c. PHY: i DDRESS 
Rae Cy) wid Q a ee oun OY 
2S. fowwten Fass “d 
23a, BURIAL, CREMATION,| a ir lex 23c. NAME OF CEMETERY OR GREMALORY ae CATION ae town or ea Mr 
REMOVAL ae E 
Pugia le & VERGREEN cry 
4, FUNERAL SIRES ADDRESS 25a. el BY RI = ih 25b. TSTRABYS SI@NATURE 
we Prone A ake. IMA |prelVIL 71965 ilar. 


od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


urs after death. 


ti 


M 10070 CERTIFICATE OF DEATH 12438 
sey 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
so 
seh e. COUNTY Wi a. STATE b, COUNTY 
27s jorcester MARYLAND Maryland Worcester 
Sos b. CITY OR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN Jb || ©. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
ey ee write RURAL and i$ hearest town) 
2°38 Pocomoke Cit 60 years |[:/ Pocomoke City 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pH tay 
2on ? 
Bas x 808 Fourth Street / 808 Fourth Street | ves(] nok) 
255 3. HAME OF First Middle Last 4. DATE Month Day Year 
ry 
ote (Type oF print) EDITH SARAH McCREADY batt = July 211965 
& 2 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 3 AGE isan Resa een WP. * 
jonths i) UTS: . 

BE = Female White WIDDWED pivorced[]| July 22, 1887 yrs. | ee 
ce 10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Tp, BIRTHPLACE (Gounty,& State, pr foreipn country) | 12. CITIZEN OF WHAT 
S25 during most vite life, even If retired) INDUSTRY Somer se tounty ’ INTRY? 
286 House e -- Maryland edeAe 
Ete 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
BE Frank King Grace Gibbons 
SS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£5 “% no, or unkown) | (Ifyes give war or dates of service) 
s E ° -- None Milton T. McCready, Pocomoke City,Md. 
Pot +, 18. CAUSE DF DEATH [Enter only one causa per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
25 ~ \ IMMEDIATE CAUSE (0) Uremia 1 week 
Sa 
as \ DUE TO “ 

Conditions, if any, which w__Chronic Nephritis Years. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C: een INPART 1(a) _ |19. WAS AUTOPSY 
CF As PERFORMED? 
’ 


‘4 Hypertensive Cardio-vascular Disease 4 st] Not] 

2Da, ACCIDENT WAS UNDERLYING i. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pa of Item 18.) 

OR CONTRIBUTING [ CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work O at work | 


21. | certify that (I) (this hospital) attepded the deceased from. PAS , 1987, toe I 
saw the deceased alive o1 and that death occurred aL AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


19 
—barlesl) 3-65 
Ladi wo. SR" by Bioron CT SWE COl7-23- 


22c. PHYSICIAN'S 7 22d. ADDRESS 


mor) Charles W. Trader, M.D. |302 Market St.,Pocomoke City,Md. 


23a. recgsrecy 23b. DATE THEREOF 23c. NAME OF CEMETERY OQXOCDCIRUROX | 23d. LOCATION (City, town or county) (State) 


Buys sre 7=23-196 Downing Cemeter Oak Hall, Virginia 
a ae EOI EETOR ADDRESS 2a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
iM. Laken Pocomoke city, Mdalll 26 1965 


poeekhs Judge, 


2Df. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


o 


that (1) (we) last 


~~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


YR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe 
*~ CERTIFICATE OF DEATH 13450 
ee 1. PLACE Aa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i eas @, STATE b, COUNTY 
20 Worcester MARYLAND Maryland Worcester 
ae iE b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE write RURAL and give nearest town) 
<., Rurel,Snow Hi11 X_ Rural, Snow Hill 
3 £ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRE: 8. La ese 
=a! 
=e / ves nol] 
3. NAME DF AT 
pe Bd First Middle Last 4. DATE Month Day Year 
(Type or print) George E Ri chardgon Jr. DEATH July 14 19 65_ 
5. SEX 6. COLOR OR RACE | 7, wAaRRIED BC] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years [YF UNDER 1 YEAR IF UNDER 24 HRS. 
: last birthday) (Months | Days | Hours | Min. 
White WIDDWED [ } DivorceD [_} 1-16-97 _ 68 yrs. 


Male 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. he tee pate OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 
Farmer Truck fina Worcester, Ma and 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


15. WAS ston EVER INU.S. gbardson 16. SE cauRitvN. 17. ieee ae 4 vi = Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
219562225 | Mary E, Richardson, Snow Hill, Md, __ 


WWI 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL DETWEEN 


ficate has been signed by the attending physician and c' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


ig ONSET AND DEATH 
as PART I. DEATH WAS CAUSED BY: ‘ 
= IMMEDIATE CAUSE (2). Ac UTE Cok anes Qe CLUS/OW Va We 
= Y 2 
ro = y { DUE TO 
= cnditions, Af any, which wm CA D, VPS CVLERK L. SLISL BIKE 
= gave rise to Immediate Mb Z 
= cause (a), stating the DUE TD 
= underlying cause last. (c) 
sg & | PARTI. OTHER SIGNIFICANTCONDITIDNS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18.” WAS AUTOPSY” 
= 
Ss fis yes[] No fy 
2 = 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_10072 MEDICAL EXAMINER’S CERTIFICATE OF DEATH }= | 345] 
1 er OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If,{nstitutlon: Residence before adptlssion) 
: ‘a a, STATE b, IN 
ces h MARYLAND N\ M40 Re 
b. cal R Leb} at et Se eporaty limits, f. LENGTH OF STAY IN 1b }/ c. CI TOWN (If outside corporate limits, write RURAL and give nearest town) 
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yes(_]_No 


d. NAME OF HOSPITAL OR INSTITUTION (If not Jp hospital, give street address) || d. STREI IDDRESS 
Cate, Lave — Rooke SOL He Ave 
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3. NAME OF irst ~~ Middie 4. DATE h Day Year 
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20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
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ves [] 
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PRIMARY [} or CONTRIBUTING [] 

CAUSE OF DEATH. 
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